MEMORANDUM

Agenda Item No. 3(A)(7)

TO: Honorable Chairman Jean Monestime DATE: June 21, 2016
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services

from the Parks, Recreation and
Open Spaces Department for the
October 31, 2015 “Hallelujah
Night” event sponsored by the
Second Baptist Church of
Richmond Heights, Inc. in an
amount not to exceed $790.00 to
be funded from the balance of the
District 9 FY 2015-16 In-Kind
Reserve Fund

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

APW/smm



TO: Honorable Chairman Jean Monestime - DATE: June 21, 2016
and Members, Board of County Commissioners

FROM: &g nce@dizgﬂ%w SUBJECT: AgendaltemNo. 3(A)(7 )

County'|Attorney

Please nofe any items checked.

#3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impaet required

Statement of social equity required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing _

No committee review

Applicable legislation requires more than a majority vote (ie.,2/3s ,
3/5°s , Hnanimous ) to approve

Current information regarding fanding sonrce, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 3(A)(7)
Veto 6-21-16
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE OCTOBER 31, 2015
“HALLELUJAH NIGHT” EVENT SPONSORED BY THE
SECOND BAPTIST CHURCH OF RICHMOND HEIGHTS, INC.
IN AN AMOUNT NOT TO EXCEED $790.00 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 9 FY 2015-16 IN-
KIND RESERVE FUND

WHEREAS, the Second Baptist Church of Richmond Heights, Inc. has requested in-kind
services from the Parks, Recreation and Open Spaces Department for the October 31, 2015
“Hallelujah Night” event in an amount not to exceed $790.00 (see attached Fee Waiver/In-kind
Service Application); and

WHEREAS, the purpose of the “Hallelujah Night” event is to offer a family-friendly
atmosphere to enjoy Halloween; and

WHEREAS, the Second Baptist Church of Richmond Heights, Inc. is a not-for-profit
organization; and

WHEREAS, the “Hallelujah Night” event is a special event, as that term is defined in the
aftached Fee Waiver/In-kind Service Application, and $790.00 of the in-kind services shall be
funded from the balance of the D.istrict 9 FY 2015-16 In-Kind Reserve funds,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the
October 31, 2015 “Hallelujah Night” event sponsored by the Second Baptist Church of

Richmond Heights, Inc., in an amount not to exceed $790.00 to be funded from the balance of

the District 9 FY 2015-16 In-Kind Reserve Fund.

Xt



Agenda Item No. 3(A)(7)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was

offered by Commissioner , Who moved its adoption. The motion was
seconded by Commissioner and upon being put to a vote, the vote was
as follows:

Jean Monestime, Chairman
Esteban 1.. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen, Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 21% day
of June, 2016. This resolution shall become effective upon the earlier of (1) 10 days after the
date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. G‘h’s

Gerald K. Sanchez



MIAMI-DADE COUNTY
FCE WAIVER/IN-KIND SERVICES APPLICATION
FY 200809

COUNTY FEE WAIVERS CR IN-KIND SERVIGES REQUESTED THROUGH THIS PROGESS ARE NOT EFFECTIVE UNTIL APPROVED BY
AGTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complate the foktowing form and submit completed form along with requested malerials, if applicable, to:
Difice ol Slrategic Business Management Phong:  {365) 374-6143
114 NW. 1% Street, Suite 2200 Far  (305) 375-5168
Miami, FL 33128

Typs of Event/Application fselact one of the fallovdng):

O Disiict Evenl- Event of aiiwimal impact related to spacific commissfon distict (Gomplete questions 1-7, slgn and date; copy vAll be
submitted lo the approprate District Commissloner within tyo days of raceipt of application.)

Q SmallEvenl-  Evenl of minimal impact not necessarity refaled la a specific commission diskrict. (Complete queslions 1-7, sign and
dale.)

@f Special Evenl® - Event vith expected allendance of less (han 5,000 with localized Impact fimiled lo an individual community or
municipality (Complete questons 1-12, slgn, date and subrmit form no laler than 80 days prlor to event dale.)

1 Major Evenl* -  Large Event witih expacted aftendanca of over 5,000 or stgrifcant probability of pratesls, contioversy, violanca or
vandalism (Complela questions 1-12, slgn, date and submit form no lafer than 120 days prior o event dale.)

*"Note: Event burdget must be included! for “Specta!” and "Mafor” event types.”

Commlssioner sponsoring event Mj\ ﬂ’.f.'? M,C\r{?b 7
e ,
1. Full lagal name of Iha requesiing organtzation: - 6(.(’ )f'\,CL ?’)B‘lp'\“l '5’* CAU [ C./{/\—J

2. Applicant Stalus: {Setect one of the cholces below)

B~ Nol-ForProfit or Tax Exampt

a For-Prafil

] Local Govemment or Publlc Entity
a Other {specify):

3. Name and conlect informatian for single point of conlact (address, pnans, 43, e-mall address, elc.):
. oo . o - - W

A 1011 _e. L Mess (-QJLII 156355 19 67]

Uy Sud (s 1o | .

) e Qe y . 3% a7z

4. Specify fee walver of In-kind service requasted (qrantfy, it applicable):




MIAMI-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
Page 2

5. Nams, dala of event, desceiption, anid purgosa of the event (if eventis a fund-alser, dafine the bansficiaries):

LA 510 oy e éa,p, L ['Ogo,m
HPr e!uml« Nite.

(,L(,M) Aot Ovr _,w\ o ;&’g&’{m e,

Chibtner aucd . cAL I &’7’ 720,

@nmzuwll

6. Please select ALL that apply to evenl:

(] Foonamic Developrment; Event supporls vilality or grovth of the local economy
®  Youth/Educalion: Event benafits youth of any age andor offars aducatiorsal baefils

a Heallh and Social Services: Event supports health-ralated causes andlor sacial programs or institulions that improve quality
of fife vithin the community

a Aris and Cutiure; Event supparts muste, theatre, flerature, att or cullure

a Envitenmental; Event benefits envirerimenial concerna or promotes conservation

d Sports and Alhlelics; Event supparlsforamedes organized sporls of recreational parficipatfon

7. Physical addtessof event ;sques {please speclﬁz@sst Distnct {s)):
c}’mm f?&'ﬁ ,J

6 fb(m’ﬂ}”’ / L&) .

Nigne , -~ 53076
8. Deserption of reglonal or local impack: Mﬂj LOd ot ;1# ?

9, Dailymoury ovent scheduls, Including sel-up and breakdown schedule {attach event calandur, If applicabla):

/[DAM. — | pem-

Frgeloll
Revised 9502



MIAMI.DACE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page3

10, Detailed descripllon of event venues {map or schemalic of avant venues, access points, surrounding roadways and taffic flow diagrams, if

applicble) ,,_/,ff',,é’»r Maned A{éﬂ%

o
11, Expected number of participanis and esimaled attendance (per day, If applicable): l?)/, . JO O

12 Itemizad budget, Including tola! svent budget, total bucget of host argantzation, if applicabls, and tofal commitment of reseurces (altach

addilional pages as neaded);

I haraby certify thatall the stalements made In thls appfication are lrue 2nd corredt,

=23 25 |

Dale

Pagt¥ef)
Riviged, 94.08



MIAMI-DADE)
PARKS zum,

SHOWMOBILES, STAGES, BLEAGHERS’
AND SOUND PRODUCTION
(305) 296-8315 Ext. 221/(305) 5§53-8511 (Fax)

EQUIPMENT (8) CONFIRMATION FORM

ORGANIZATIONJAGENCY: Second Baptist Church of Richmond Heighis, (nc.

EQUIPMENT REQUESTED: Stage 24' X 40

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis C. Moss,
Commission District #9

OR INDEX CODE (MIAMI[-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP GODE: 1634 NW 6" Avenue Fiarida City FL 33034

NAME/TITLE OF THE EVENT:  Hallelujah Night Second Baptist Church

i

ADDRESS OF EVENT: 14450 Boggs Drive

TODAY'S DATE: 11/05/15 DATE (8) & TIME OF EVENT: 10/31/15 6PM — 9:30PM
SET-UP TIVIE & DAY: 10AM 10/31/15
TAKE-DOWN & DAY: 10PM 10/31/15

CONTACT PERSON/PHONE: Vivian Smith 305-491-1741
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item({s) are to be placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said

equipment and its accessorles between the time the Miami-Dade Park and Recreatign Department

completes setting up and the time it takes down. We, the users, also agree to adhf?e/tc’: the raquests set
derﬁ and fhe requirerme

esalso’understangAhat
" =

“CommissioneyDennis G, Moss
AgencylGroup: Commissfon District #5

forth in the rental policy. We do have a copy of the rental policy and fully
set forth in renting the equipment requested as out-lined in the rental p?‘c{l
the total fee is 1o be remitted (15} fifteen working days before the eyént,

/ *Fee: $790.00 In-kind Distriot #3 Signature:g
“(8EE FEE SCHEDULE FOR EXACT GHARGES)

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE

EVENT BY FAX OR EMAIL OTH T TO BL CHARGED
% (HALX) OF RENTAL FEE. #7j ipleted veservation oihe seliedile waless the
confivaation Forin s Hilled ait vomple
Late equlpment arrivals, please cali (786) 236-7928

4
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Nov

¢

03 2015 0839PM SBC Fax 3052947804

Farm W"g

{Rav, Dovember 2014
Da, aru]'rml of g Tress
Intfmn Raerug Sar\-!cow

Request for Taxpayer
ldentification Number and Certification

page 2

Give Farm to fhe
raquester. Do not
send o ths AS.

Second Baptlst Church

1 Name (25 shown of Your (ncome X rejumy). Nams Is requred en e i) Ue ol keave (Rs Fra hlank,

2 Buamesa nama/disregerded ontity nemu, H difforanl fram alxeva.

ndVidualsc'a prapriater or C Coiporafion

singkyungmber LEO

The lax <assiicrion of 1ke Singke-memver e¥nsr.
F] Gihot tsee tnsirectionsy >

A Chock appropiiato ok for ledaral {ax elassification; chack orly ahe of the fofowing seven boxes:
I & Comporation (] Parleisrship

[ imled rabiy sompany. Enter thy lax lessifiontion (=t tarpiratlon, $=8 coiporallon, Papartrarsilp) »
Nele. Far m single-nomnor LLC B4l i dlsregerdod, do not chiasi | LG; eheek e appropiato box In the Tne abaya tar

corimh ontiling, nod
inslnietlans on paga 8}

Exarnpt payes code §fony)

Exa mplion {msen FATCA réporiing
whd [f ahyl

[ApRTet 23 aeeant babed cdsite tre 18]

4 Exeopllons (coges spnly only to
] Trusveslale ?ﬁgua?sn. Bboo

B Addmss fuanber, sleest, and apl of suile np.)
11111 Pinkston Drive

Renuasters aante and addiess pppiianal)

# Gity, stale, 2nd 2 code
Miarmd, Florlda 33176

Print or type
See Speciiz Instructions on page 2.

T List accaint number(sy here (opllonal}

EZSTH  Texpayer idantification Number (TIN)

Enter your TIN In the appropriate box, Tha TIN provided must mateh the reme giver on line § o avaid
backup withholding. For individuals, this s genemlly your setial securily nueiber (SSN), However, for a
resldeni alion, sols proprator, ar disregardsed enlity, Ssa the Fart inslegntons on page 4. For othar - -
anlities, it is yanr employer Identlflcatian number (EIN. If you @0 not have a number, ses How fo gel s

TN o) page 3,

Note, If the acoount is In mors: fhan ohe narns, sea the Instrystions for ine 1 and the ehort o page 4 tor

guldelines on Whass number to enter.

Saelil eecuray number

or
Employer ldonlificsilen mumbnr

Sp9(-j1iept1(8ja|2z]4

ZIIN  Cenification

Under penaliles of periury, | Carilly thal;

1. The mimber shovn on s form s my coact taxpayar identification number {or | am waiing for s numbar to be issued 16 ma); and

2. | e ot aubject 1o backup wilhholding basauas: (&) 1 sm axampl from backup vitidolding, or (4 | have nof been notilied by the inarnal Hevenuo
Senden (28] thal | am subfeol 1o backup withholding as a ragult of a falure Lo repord all Inlorast or dividands, o (o] tha (RS has nofifed me that | am

no lorger sublect In backup wilhholding; and )
8, lama\L§. cifizen o olher U.S. pamson ([detined below); and

4, The FATCA cads(s) entsred on ihis fom {f anyt inticating that T am exemp! lrem FATCA raporling Is torrest,

Certiffealion tnstructions, You must ¢ross sutilem 2 aliove IE you have been natilied by the [RS that you are cwrenlly subject (o backup withhelding
because you have fated to tepor all intarest and dividands on your tax refurn, For real estate transaclions, item 2 doss not apply. For motigage
Interest pald, acquisilion or abandonment of seeured properly, cancefiaton of debt, conlelbutions o an Individusl retiremant grangemant (RA), and
generally, payinents ciher lhan Interest and dividends, you are not required to slgn Uhe cerificalion, but your must provide your voitecl TiN, See the

Inetructiens on pags 3.

SFQn Slgnature of ?
Here By paum}w'—é:"w

DAl »

i (2/e

-]
Z ot
General Instructions

Sedllon (elererios atn o tha infema) Ravanco Codo Un'esy ofhandsa noled,

Fulure dovelapmants. Inleunalion about devalopments alleciing Foum ¥-B (such
s leglslation enaoted wftar wa ralgaso i) [s al warwdrs.gowifivg,

Furpose of Form

An individual o enlity (Form W 1aquasied) wha I requirad 1o lile anintermabion
ratiarrt ALl The IRS musl eblaln yeur coeal laxaayer elenliTeallon nember {T1N)
vAich may Be your aoalal ssourity number (SSN), Individual taxpayer klantificatlen
nuenboes [TTIN), pdoplion laxpayar kdenlifisation vudtiser (STINY, orem
Identification number (EIN), 10 repodt on an hformat'on 13bwrm the ameunl paid [o
you, or alher amatil raparisblie on an information retuin, Eramples of Information
relurns Include, bul &ro nof tivited o, the loliowing:

s Foern 1090-INT (intetest onrnsd or paks)

* Fo:m +099- DIV (dlvitends, In6Tuctng Hidsd from slocks o mulyal funds)

« Forn 1098-141SC [varlous lypes ol \agnme, prizes, awards, of 405 pOCReN)

* Formo 1096-8 (slock o mulual furd sales and cetein othor Iivnsactions by
brokers)

* Fotm 1098-8 [proeeedy lrom repl t4fate Luinsactions)

# Form 1098-K {marchant card and fald pady netwotk hansaclions)

; Fc:lm)mga(tmmn megage Interach, IOQ!-E [studdent loaa Interass), 1098-T
toillon,

* Fotm 1099-G {eancaled debt)

& Foma 1094-A fadquisiion or shardoennant of secuied prapdty)

Use FormrWed only I you are a U8, persen {ircluding a reakiem oken), (o
piavids your comeol Th,

I yoxs da rot retura Foim W-9 lo thi requester wilh a TIN, you might be subjeci
to haciup wihfoldng. See Whatls backup silhholfng? anpaga 2,

By sign'ng tha filed-col form, yme

1, Cortity nal tha TIN you a/e ghving fs conrot {or you ar wailing for a numbor
Lo be Issued),

2. Ceillfy that you ore nal subjeot ta baokug withhokiing, &

3, Cladm exempllon from trackup vithhaldbng Hyou are a U5, sxempl payee, it
appiizaiie, you are also cedifying that a3 a U8, parsba, your alogille shara of
any parnarah’p Income fom a LS, trads of busless 1 not subject o the
withketding tax on foreign pardrem' share of elfectively contested ircome, and

A, Garlify that FATGA codels] emarad an 1hia form ang)r):in&caung ihalyourane
oxempt frgin U FATOA ré potting, 16 camect, See Wil Is FATCA reporting? on
pags Z for ludier omalion.

Cal, No. 10234

Form W-9 (Rev, 122014

V%




Date: June 21, 2016

To: Honorable Chairman Jean Monestlme p
and Members, Board of Count i

From: Carlos A. Gimenez .
Mayor

Subject: District Specific In-Kind Request

A retroactive waiver for inkind services has been requested by the Second Baptist Church of
Richmond Heights, Inc. for its “Hallelujah Night” event held on October 31, 2015,

In-kind services have been requested in an amount not to exceed $790.00 from the Parks, Recreation
and Open Spaces Department for the use of a 24’ x 40’ stage. This event will be funded from the
balance of District 9 FY 2015-16 In-Kind Reserve Funds.

W! P
Edward Margue
Deputy Mayar

Inkind(1566

)



